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Purpose: To comprehend the meaning and perception of the meaning of life 
as expressed by first-year nursing students. From this meaning, we sought to 
identify concepts and elements linked to nursing care and to extract useful 
generalizations so as to better understand this practice and contribute to the 
development of the discipline. Design: This study is based on grounded theory 
qualitative research undertaken with first-year nursing students. Method: 
This is a qualitative study in the social constructivist paradigm, following an 
interpretive grounded theory methodology. Sample was recruited by mutual 
agreement. Reliability and ethical criteria were applied. Findings: From the 
analysis of the contributions made to the students’ forum, five categories 
emerged: 1) attitude in the face of suffering, 2) freedom and love, 3) empathy 
in the face of extreme suffering, 4) meaning of suffering, 5) meaning of life 
and freedom. Conclusions and implications: The reflections of future 
healthcare professionals represent a contribution to comprehending meaning 
in human life. In order to confront the search for meaning in situations 
marked by suffering, the individual may manifest various attitudes that are 
seen primarily as defense mechanisms, but in which inhere values such as 
hope and resilience. Clinical Relevance: The three paths proposed by Víctor 
Frankl are use to nurses in finding meaning in their profession: feeling useful 
in providing personal care, loving another human and finding the value in 
life, in particular when suffering is unavoidable. This knowledge is critical for 
educators seeking to promote genuinely care. 
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1. Introduction 
The search for basic meaning in life has been continuous throughout human 
history, and today it is closely linked to the general concept of health 
(Schwartzmann, 2003; Delgado, 2007; Angermeyer & Killian, 2000), especially 
regarding those suffering cancer (Vinaccia & Quiceno,2012), in an end-of-life 
situation (Pessini & Bertachini, 2006), and with problems of mental health (Vie-
ra, López, & Barrenechea, 2006). 
Finding meaning in life enhances subjective psychological well-being (Acklin, 
Brown, & Mauger, 1988; Zika & Chamberlain, 1992), increases sociability 
(Pearson & Sheffield, 1974), reduces psychopathological alterations (Yalom, 
1984), and lessens the impact of stressful and conflictive situations (Vickberg et 
al., 2000). From this perspective, nurses have shown their concern with the 
search for meaning through their holistic, integrative approach to the care they 
provide (Shiratori, Figueiredo, & Teixeira, 2006; Lima & Rosa, 2008; Peña & 
Carlos, 2012). 
Uncovering meaning in life and exploring the elements that make it up in or-
der to be able to provide holistic care entails the acquiring of concrete patterns 
of knowledge—scientific (cognitive learning) and practical (practical/empirical 
learning), an ethical identity (ethical behavior), and learning about oneself 
(self-knowledge), which together guide the professional in the acquisition of 
experience and competence during study towards a nursing degree (Carper, 
1978). 
The modern world is not only characterized by an increase in technology that 
allows for intervention in cases that in other times might have lacked hope for 
survival. To this technological advance, we must also add social and cultural at-
titudes that place an emphasis on the individual as the protagonist in life. Hu-
man beings live and act driven by their interest in satisfying their needs, from 
the simplest and most basic to guarantee their continued existence, to the most 
complex and spiritually imbued. But in the drive to satisfy their needs and with 
the goal of organizing their lives to do so, humans also create problems by virtue 
of their interaction with others in society. From this situation, there emerge 
questions about how to live, the meaning of life, and even whether or not it is 
worth living (Cabrera, Luch, & Casas, 2008). 
This is the case of spiritual care, which includes the question of meaning and 
which is a part of the total care offered by nursing professionals. The holistic 
concept of care encompasses all the dimensions of the human being, including 
the spiritual dimension (McSherry & Cash, 2004). 
Given the foregoing, today there is heightened concern and interest among 
nursing school faculty to include new elements in their curricula that attend not 
only to technological competence, but also to the ontological as well. This ex-
panded scope is essential to the evolving maturity, and indeed the survival, of the 
nursing profession as a discipline (Watson, 2002; Gray, 2009). 
In order to grapple with the spiritual dimension of nursing, we need to under-
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stand how the spirituality of the human being is involved in the two key players 
in care: the person being cared for and the person providing the care. 
There have been several quantitative studies that have attempted to measure, 
by means of scales, the meaning of life for university students in order to link it, 
positively or negatively, with the existential vacuum, desperation, and suicide 
(Jaramillo, Carvajal, Marín, & Ramírez, 2008; García-Alandete, Gallego-Pérez, & 
Pérez-Delgado, 2009; Cassaretto & Martínez, 2012). There have been qualitative 
studies as well of the experience of nursing students participating in providing 
palliative care (Hold, Blake, & Ward, 2015). In spite of the significance of the 
meaning of life in the global picture of health in human beings, there is a dearth 
of qualitative published studies engaging the question among nursing profes-
sionals and students (Lima & Rosa, 2008). Reflection upon this question among 
those training to become future providers of care is of great importance, given 
that it is in their stage of life, early adulthood, that the progressive acquiring of 
personal autonomy and the establishment of individual life goals take place 
(Rice, 1997). This is also the stage of adult life in which suicidal ideation most 
often occurs (Koven, 2001). 
It was through our reading of Man’s Search for Meaning by Viktor Frankl that 
we undertook an exploration of the meaning of the “meaning of life” for first 
year students at the Sant Joan de Déu Nursing School, in the course entitled 
Historical, theoretical, and methodological foundations of nursing. We began 
reflecting individually, and then collectively, on the elements that are of impor-
tance in extreme situations such as serious illness, suffering, and death, as they 
are treated in the experiences related in the book. 
Total care for the individual begins with recognition of the other person as a 
unique being, with particularities and characteristics that are exclusively his or 
hers—a being both free and possessed with dignity (Laverde, 1998). This “other” 
carries his or her own life experience, reflected in customs, beliefs, values, and 
attitudes constructed upon the foundation of a personal history. 
The nurse aspires to find in both the “other” and himself or herself the expe-
riences, feelings, and emotions that are unique to the individual in order to be-
gin to comprehend what happens to the meaning of life when the phenomenon 
of illness intrudes. 
The relationship of providing care is a relationship of encounter, of a conflu-
ence of meanings given shape by the existential experience of the human being. 
There is a convergence as well of meaning, the sense of caring, and the sense of 
being cared for by another. And the “meaning” of being cared for is closely tied 
to the “meaning” of the illness, and consequently of the suffering which obliges 
the patient to submit to activity upon his or her person at a time of great vulne-
rability which also exposes the patient to the needs of the other vis a vis himself 
or herself. 
The objective of this study was to comprehend the meaning and perceptions 
of the meaning of life as expressed by first-year nursing students. From this 
meaning we then sought to identify concepts and elements linked to nursing 
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care and to extract useful generalizations so as to better understand this practice 
and contribute to the development of the discipline. 
We also undertook to describe the areas and topics that future nursing profes-
sionals considered important in the approach to total care for the patient and in 
relation to the meaning of life of these people. 
2. Theoretical Framework 
In the modern world the term “crisis” is no longer used for a passing accident 
but rather for a structural phenomenon. Anxiety, stress, and fear are becoming 
inherent elements of human existence (Frankl, 2000). Modern pluralism, which 
allows for coexistence and competition among different systems of values, per-
mits individuals to delegate reflection about meaning to various kinds of institu-
tions, thereby being relieved of the heavy burden of having to reinvent the world 
for themselves each day (Berger & Luckmann, 1968). 
Beginning with the idea that our reality has some meaning, or at least attri-
buting some meaning to it, we understand by “meaning” the search for intelligi-
bility or the will to give meaning to reality, history, and the intrinsic logic of 
everything that takes place. We search for that which underlies and explains 
what we experience, both from a general point of view and for each of the situa-
tions that we may find ourselves in, both individually and collectively. 
Meaning may be understood, then, as a perception that provides signification 
and that emerges from the internal experience in contact with the outside reality 
(Längle, 2005), generating cognitive structures that provide signification to dif-
ferent situations every day (Antonovsky, 1987), and thereby provide existential 
coherence. For Frankl (1946) there would be something more than the percep-
tion of the environment as a significant totality, given that humans seek to find 
an interpretation that will reveal to them as individuals an important objective 
that they must fulfill, influenced by cultural factors, past experiences, level of 
knowledge, and the belief system that each human holds (Lipowski, 1970). 
The search for meaning involves two components: the search for order (si-
tuating an event in a wider context, such as a life scheme) and an objective (per-
ception of a mission or goal). 
We find today the paradoxical situation that this search for meaning assumes 
that the world is predictable and controllable, and that the logic that governs its 
functioning, which we trust, is both good and just (Janoff-Bulman, 1992), yet 
one of the most generalized of phenomena in today’s world concerns the loss of 
elements that are indispensable such as the ability to choose and to participate in 
the realization of oneself in contact with social and natural otherness. 
What is important is not the meaning that is found, but rather that it turns 
out to be satisfactory in life in general or in a specific situation (Davis, No-
len-Hoeksema, & Larson, 1998). 
The human being does not construct the significance of his or her being in 
terms of convenience, but rather thanks to uncovering what meaning is in terms 
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of the different situations in life, and through understanding oneself in order to 
learn what one’s attitude should be in the face of life in general and in specific 
situations (Frankl, 1988; Längle, 2005). 
Meaning is what makes life worth living. This is not something that in and of 
itself is waiting to be grasped, but rather is something intrinsic in each human 
being, expressed through the spiritual dimension that experiences circums-
tances, questions them, and confronts them in order to find reasons to keep 
going on (Frankl, 2000). 
Situations like illness, aging, and suffering position the individual to be able to 
comprehend (Frankl, 1988; Davis, Nolen-Hoeksema, & Larson, 1998) and to as-
similate unforeseen and seemingly difficult experiences (Bonilla & Rapso, 1997). 
Personal meaning could be defined as a complex achievement of the human 
spirit that arises from the individual confrontation (a constant) with the chal-
lenges thrown up by the world and oneself, and which allows individuals to de-
velop their potential (Längle, 2005). It is related to four basic conditions which 
in turn make up an existential reason: first, investigation actively taken up by 
oneself, accepting the positive aspects of reality and tolerating those that cannot 
be changed; second, the search for a positive relation with reality in order to 
value it, and use it as a basis for building worthy interpersonal relations, finding 
time for relaxation, and becoming closer to things; third, there is finding oneself 
in a satisfactory manner and having a real identity, and through attention, the 
search for justice, and self-esteem, the possibility of self-discovery through in-
terpersonal encounters with others; and finally, having a goal in life, which re-
quires a domain of activity and a context upon which a structure may be erected 
for doing things of value in the future. 
The search for meaning is a call for the healthcare professional to confront the 
existential vacuum of the other, who is ill and vulnerable, and to comprehend 
this dimension and work to establish a relationship of help, reflecting upon exis-
tential motivation and focusing on the patient at all possible levels (Kérouac et 
al., 2001). 
Self-reflection develops the human capacity to emerge from oneself and ob-
serve, confront oneself, and even laugh at oneself. The reflective side of a human 
being can view himself or herself as another. To create distance from oneself is 
to see oneself from the outside—to spy on oneself, as it were. This is how the in-
dividual can achieve a self-transformation, deciding how to think and act, while 
always conscious of being a part of a specific context. 
3. Methodology 
3.1. Scope 
The scope of the study is Sant Joan de Déu Nursing School, within a Public Uni-
versity of Barcelona. It Schools belong to the Catholic Order of Saint John of 
God, which has as a care framework the values of hospitality, respect, responsi-
bility, quality, and spirituality. 
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3.2. Design 
This is a qualitative study, in that we are attempting to understand the meanings 
through the discussions and reflections of a group of first year nursing students. 
The paradigmatic perspective is in the framework of social constructivism, 
focused on the collective generation of meaning, in this case specifically via lan-
guage and the social interaction in the class group (Berger & Luckmann, 1968). 
The method of investigation used is the grounded theory design. We consi-
dered this methodology to be the most appropriate to help bring us closer to 
subjective processes that are lacking in antecedents, as it allowed us to use the 
frames of reference of those actually involved (Strauss & Corbin, 1997; Glaser & 
Strauss, 2017). 
3.3. Participants 
The study sample was recruited by mutual agreement (Hernández-Sampieri, 
Fernández-Collado, & Baptista-Lucio, 1998). The participants were 153 first-year 
students in the university degree program. Of these 153 students, 10.3% were 
male and 89.7% female. Of the total, 96.7% were between 18 and 30 years of age, 
and 3.3% were over 30. 
1) Inclusion criteria: 
First-year student 
Read the book Man’s Search for Meaning 
2) Exclusion criteria: not fulfilling the inclusion criteria. 
3) Method of recruitment 
The following strategies were followed: The study sample was recruited by 
mutual agreement (Hernández-Sampieri, Fernández-Collado, & Baptista-Lucio, 
1998) in nursing class. 
3.4. Data Collection Methods 
1) Instruments 
The data collection techniques used were open written questions (Q) and dis-
cussion group (DG). 
Following the reading of the book Man’s Search for Meaning by the students, 
an answered questions analysis of their individual contributions using digital 
support, they explained which aspects of the book had most caught their atten-
tion, which they had liked most, or simply which they thought most worthy of 
keeping in mind, and what ideas emerged on it. 
After the questionnaire analysis, we made discussions groups. The method of 
discussion group is considered a specific technique within the wider category of 
group interviews. The method was chosen because with the subject at hand, a 
study of meanings, the interaction of participants increases the level of discus-
sion concerning daily situations which in turn helps in the identification of 
which concepts are fundamentals in the discussion. The composition of each 
group was homogeneous. Each group was made up of from 12 - 15 participants, 
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as well as two researchers from the team [one leading the group dynamics and 
the other acting as observer]. The group discussions and the in-depth interviews 
were recorded. 
3.5. Analysis Strategies 
All of the generated data were transcribed. Analysis was carried out following the 
process of Grounded Theory. This process of analysis was chosen because there 
were not preliminary ideas about the topic. An exhaustive analysis and constant 
comparison of behavior and attitudes, in terms of properties and dimensions, was 
carried out in order to be able to interpret the data of this investigation. Interac-
tion between the inter-disciplinary researchers (nurse-phylosopher-phycologist) 
and the data was sought out. Microanalysis was made with the primary data; this 
was an important process in the construction of theory (Barbera, Garcia, & 
Fuertes-Alpiste, 2017). 
In order to assure maximal rigor, the process of analysis of the data from each 
DG was triangulated simultaneously by tree researchers and the partial results 
generated were analyzed jointly, first by pairs and then by the entire team, until 
consensus was reached concerning the main typologies. Later, the final report 
was prepared by the two principal investigators of the project. Throughout the 
process the research team held meetings regularly to make decisions about the 
development of the DGs and Qs, and to resolve organizational questions that 
arose. Data saturation was achieved. 
3.6. Criteria for Rigor Implemented 
Reliability criteria were implemented (Guba & Lincoln, 1989). 
1) Credibility criteria. The transcriptions of the group discussions and inter-
views were returned to the participants for validation and/or modification of 
data. The principle of saturation of data was applied to extend the DGs and Qs 
in depth. On the basis of this criterion one DG, that of users, was extended given 
the wealth of information yielded by the first group. Triangulation was also car-
ried out in the generating of data, for DGs, Qs, and documentary sources, such 
as analysis by pairs. The make-up of the DGs was heterogeneous between them 
and homogeneous with respect to each group. The researchers who led the 
group discussions did not participate in the first analysis of them. 
2) Transferability criteria. The results of the present study have been exhaus-
tively described and may be of use to other students with similar characteristics, 
as well as healthcare workers. 
3) Dependence. The decisions made during the research process have been 
described. The participants fulfilled the inclusion criteria that were laid out.  
4) Conformability criteria. The positioning of the research team was described 
in the introduction to the study. 
3.7. Ethical Criteria 
The ethical criteria were applied during the entire research process. The study 
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was approved by the Research Committee of the University. All participants re-
mained anonymous. The research team was fully committed to maintaining the 
data and then seeing to its destruction within a period of two years. All partici-
pants gave their signed informed consent prior to receiving information about 
the process. 
4. Results and Discussion 
From the analysis of the contributions made to the students’ Moodle forum and 
the Focus Group five categories emerged: 1) Attitude in the face of suffering, 2) 
Freedom and love, 3) Empathy in the face of extreme suffering, 4) Meaning of 
suffering, 5) Meaning of life and freedom. 
Results from the discussion groups in the five categories: 
4.1. Attitude in the Face of Suffering 
The first category that emerges is that of the importance of attitude in the face of 
suffering. From the point of view of students, this phenomenon is seen as one of 
the most fundamental elements in carrying out activity rather than in maintain-
ing health. 
By suffering we understand a psychological reaction brought on by a painful 
fact (physical or non-physical) of variable duration, that bears a close relation for 
the subject to the significance of the fact that brings it on. Nevertheless, suffering 
may appear without there being a painful fact present; the recollection of the fact 
may be enough to make it reality (Cabrera, Lluch, & Casas, 2008). 
Considering that illness appears as a many-faceted, destabilizing accident (De 
Llanos, 2001) that generates suffering in human beings, they in turn have a range 
of individual resources with which to confront it, which they will use because 
human nature is driven by and towards survival. Suffering is part of life; its solu-
tion depends upon our creating the appropriate response to the painful reality, 
so as it overcome it (Cabrera, Lluch, & Casas, 2008). 
The first-year nursing students identified a series of mechanisms available to 
confront suffering: Imagination to generate a reality different, sense of humor, 
memories (happy circumstances) generosity, reducing sensitivity, adaptation, 
loneliness and regression: 
Freedom of thought may be a central focus in survival; in thinking you im-
agine, create, and look forward to things. Thought affords the human being the 
privilege to avoid reality by becoming stronger, growing, and continuing to have 
a vision of the future (E004). 
When a person suffers for some reason, there needs to be a way to compose 
himself or herself in order to escape, as in this case by using the imagination as a 
kind of palliative for the suffering (E138). 
Dreams are a useful resource for getting away from pain for a spell (E143). 
...it makes me think positively, optimistically, which then makes it possible to 
face life more easily when the unexpected occurs [...] a sense of humor makes 
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you search for meaning in order to soldier on against the suffering, and thereby 
survive. 
I’ve come to understand that there comes a point when, in order to survive the 
harsh reality here, you have to get away from it. If not, survival is impossible. So 
the only thing you have left is your past [...] you realize that thanks to love you 
can survive: “Salvation is only possible in love and through love.” You grasp love 
to move ahead, even though that past person is no longer alive. What matters is 
your memory, your spiritualized figure (E013). 
Maybe holding on to memories can create hope, but when that goes every-
thing that you have lived goes. There is no way to hope for anything better, at 
least for me. Memories can keep you sane at times. When you lose them, or they 
are wiped out, you lose your identity (E147). 
I hang on to life by helping others, making up for the lack of life or hope by 
hanging on to the help I give those around me who are going through a bad 
time. 
Your feelings were inhibited because you felt more dead than alive (E069). 
You get to a point where your emotions begin to disappear, because you are liv-
ing day after day with such suffering that you tell your brain to deactivate in 
self-defense so that you can stop feeling, and start surviving (E085). 
A mental suffering leaves you without seeing any meaning in life. Your body 
is like a piece of human meat, since you only have the physical dimension left. 
The psychological and spiritual dimensions are seriously affected (E091). 
It really hits hard. You reach the limit, where the blows don’t hurt as much as 
the mental anguish caused by the injustice and irrationality of it all. I try to im-
agine that by enduring daily blows, you enter into a state of shock in which you 
stop feeling pain (E088). 
It’s frightening how people can get used to pain and terror little by little, and 
undergo horrible experiences without hardly even taking note of them (E070). 
Humans can adapt well beyond what you might imagine (E081). 
I believe that in times that are so hard people have two options: bear up and 
not let things inside or outside affect you, or else let yourself be carried away by 
emotion and lose the ability to control them (E075). 
In those really difficult moments you have to stand apart from the rest of the 
world for a while and get away from your problems, isolating yourself from eve-
rything going on around you and calmly give vent to what you feel without an-
yone there to watch you or judge you (E095). All of this makes you think about 
the terrible and unfair degradation of the person, to the point where self-esteem 
is so reduced that the rational limits are passed and the internal desire to just 
disappear in the multitude takes hold, consciously melting into the mass like a 
herd of sheep, only knowing, thinking, and wanting something (E116). 
The physical wear and tear and the need to concentrate on staying alive forces 
you to descend to primitive levels of internal life […] what is usually called “re-
gression” (E129). 
They cited as the most significant of these hope (not seen as a defense me-
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chanism or a resource, but rather as a value): 
Hope played an important role in people and in their way of looking at life 
(E089). 
It is not an attitude. Either you have it or you don’t. It is related to mental 
strength and resilience. When it is lost people may lose their capacity to keep up 
the struggle (E046). 
Even someone sentenced to death will hold on to a shred of hope for a pardon 
till the bitter end. We are not made to be able to take in our own death. That’s 
why even in the hardest of conditions you help each other and dream of the day 
in which you will get out (E117). 
Beyond what their professional abilities have to offer, transmitting hope is one 
of the most important missions for these future healthcare professionals. They 
see it as a key element in confronting suffering (García-Monge, 2010). 
The relationship between hope and well-being, and therefore quality of life, 
appears to be related to the capacity of the individual to overcome suffering: 
When everything has been taken away, even dignity and the desire to live, the 
brain is still intelligent and tries to reduce our suffering to a minimum. We all 
have this internal freedom of thought, and the desire to be in a better place. It is 
often the very motor of our lives (E137). 
And he or she generates resilience, as the culmination of the process of over-
coming (Fiorentino, 2008; Ramírez-Osorio & Hernández-Mendoza, 2012): 
Owing to all the bad experiences one loses one’s feelings, or perhaps gains the 
ability to control them. This is a good thing, in that we have painful situations 
every day. So the insensitivity helps you to put up with the bad and keep going 
[...] never losing hope and keep going ahead until the last moment (E001). 
At the moment when you start to think about your existence and death, and 
not knowing your destiny, you can only think that if you survive the now you 
will go through phases and continue to see your existence in play. You can only 
let things run their course (E054). 
Thinking about the capacity of the human being to find appropriate mechan-
isms for enduring total suffering, when in a situation of absolute despair, simply 
finding strength in the image of a loved one. It is moving how the intensity of 
past experience can help shut out the horrifying present situation in which one 
may find oneself (E105). 
There are times when this resistance takes our very existence to the limit, 
where we experience thoughts and feelings also encountered at the existential 
limits (Amar, 2001): 
Every individual will act differently in the same situation. Each individual is a 
world, and you decide how to respond to life and to the situations that it throws 
in your path (E007). 
Suicide then appears as a reasonable and legitimate way to end a situation of 
suffering. Suicide doesn’t present itself as a psychopathological phenomenon, 
but rather as a vital event in response to the inability to tolerate suffering (Ca-
sullo, 2005): 
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…but being on the receiving end of mistreatment, both physical and psycho-
logical, day in and day out without committing suicide means that there is an 
inexplicable mental strength. Now I understand why some people preferred to 
die in the gas chambers rather than continue with this torture (E088). 
I am surprised by the strength of all those who chose, unfairly, to give up 
fighting to live, since they were experiencing such suffering and could see no 
way out (E103). 
4.2. Freedom and Love 
Emerging as important, well-articulated codes were freedom and love: 
The importance of being free to be able to decide about anything that affects 
you. Of note, in life there are many things that can make you opt one way or 
another (E055). 
Our freedom ends where that of another begins, but this is not the case when 
there is conflict (E096). 
There is the possibility of choice, from which there are consequences (E121). 
The non-existence of freedom brings the dignity of the person into question. 
The individual must have the last word (E079). 
Not only the love that can arise in a marriage, but also the love of happiness, 
of God, and of a higher aspiration, or, even a simple, “May you have the choicest 
morsels of the meal.” Love gives meaning to our lives and also helps mark out 
goals, since it is our greatest aspiration (E071). 
The possibility of choice that people have in the face of different situations in 
life was seen as important by the students, in that freedom is seen to reside the 
dignity of the human being. 
The possibility of choice appears to be related to two elements: the conse-
quences of the choices made, and the limits on the freedom of the other person. 
We have beliefs and values imposed upon us that limit us. If we can choose 
what to believe, we can confront new situations that arise. It makes us feel free in 
any case (E138). 
Parallel to freedom is love, in the widest of senses, as a value that gives mean-
ing to life. 
Paolo Freire (1978) related these two concepts. The human being is a creature 
of relations, not merely one of contacts. The human being is with the world, and 
not merely in it. 
The act of providing care is a relation that makes the expression of love possi-
ble, as an objective, and of freedom, as a means to achieve it. Opening to the re-
ality of suffering in which we may find a multiplicity of positions is the expres-
sion of different ways of adapting to situations, in which there is the possibility 
of choosing aid in order to feel free, and therefore dignified. 
The relation of these values underlies the principle of autonomy understood 
as freedom of choice and as choice based on the recognition and assumption of 
certain self-chosen moral values (Torralba, 1999). The autonomy of the patient 
makes it possible to freely choose how to adapt to the reality of suffering. 
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4.3. Empathy in the Face of Extreme Suffering 
The third category to emerge is empathy in the face of extreme suffering. 
Students perceived that empathy has limits imposed by two elements: with-
holding empathy to guard against the possible suffering of the other person: 
The insensitivity and lack of empathy arising in most people were the conse-
quence of all the years that they had spent there (E002). 
What pains me most is the insensitivity of others towards us; we cause fear 
when we speak of what happened to us (E098). 
And lack of knowledge concerning the experience of a level of suffering that is 
so high that only one who has already undergone it can comprehend it. 
…there are several types/degrees of empathy: that which keeps you from ful-
filling your needs and blocks you, and that which helps you maintain a healthy 
distance (E085). 
It is impossible to empathize in certain situations (E105). 
No one can stand talking about a topic or an experience that has marked one’s 
life so greatly […] you can only understand this if you have lived or are living it. 
It cannot be explained in words (E042). 
Empathy bears a statistically positive relation to prosocial behavior (Batson, 
Batson, Slingsby et al., 1991; Hoffman, 1987; Bandura, Barbaranelli, Caprara & 
Pastorelli, 1996). Relating to the suffering of others encourages altruistic acts and 
reduces personal aggression (Hoffman, 1987). 
Empathy is one of the most important attitudes in nursing, as it improves 
contact with others, not only in terms of the technical quality of the activity, but 
also the ontological (Watson, 2002) which is reinforced, nourished, and rounded 
out in the encounter with another being. 
4.4. Meaning of Suffering 
The meaning of suffering emerged as a category among the students. This cate-
gory has two opposing sides: despair, spiritual suffering: 
…losing hope and value, your thinking is deeply affected, and this is reflected 
physically: your resistance to disease is lowered (E094). 
When, in the face of a hard situation, when everything is taken from 
you—your past life, your loved ones, your clothing and possessions—the only 
thing that remains is your dignity, your honor, and your values. When they try 
to take these as well, you feely empty and dehumanized. Nothing of you is left in 
your body. This has to be one of the worst crises that a person can experience 
(E060). 
It is hard to think about a situation that is so different, when they take the 
clothes you are wearing and you are left naked in front of others, some in the 
same situation as you, and some with threatening eyes (E097). They take away 
your personal belongings—the things that connect you with your identity. And 
you are lost (E105). 
Thinking about the capacity of the human being to find appropriate mechan-
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isms for enduring total suffering, when in a situation of absolute despair, simply 
finding strength in the image of a loved one. It is moving how the intensity of 
past experience can help shut out the horrifying present situation in which one 
may find oneself (E105). 
And suicide on the one hand, and strength and confrontation on the other: 
Hope plays an important role in people and in their way of viewing their lives. 
That’s why many people with beliefs and values, and those who are religious, are 
stronger when it comes to withstanding a life with suffering […] while others 
commit suicide because they do not see an end to suffering without ending their 
lives (E097). 
Suicide may be because one no longer wants to live, but it may also be a way 
out of a situation (E076). The person who has an objective, a goal, an end, can 
withstand suffering (E097). 
A great truth is that we are born alone and die alone. What we suffer, we suf-
fer alone, and we have the choice to suffer with dignity (E015). 
…suffering makes you strong. You discover the positive in suffering because 
you find strength and knowledge of what you are capable of (E121). 
Numerous authors have related the meaning of life with the search for mean-
ing in suffering, illness, and death (Frankl, 1988; Davis, Nolen-Hoeksema, & 
Larson, 1998). 
There are times when resistance in the face of painful and difficult situations 
pushes our being to the very limit, where we have feelings and thoughts about 
our existence (Amar, 2001). 
4.5. Meaning of Life 
The students constructed the category of the meaning of life with: Struggling for 
the values that one believes in, hope (struggle, survival), freedom of thought, 
Despite all the suffering, the pain, and everything taken away, there was still 
freedom, remaining inside. And that provided the strength to go on living 
(E062). 
Hope plays an important role in people and in their way of viewing their lives. 
That’s why many people with beliefs and values, and those who are religious, are 
stronger when it comes to withstanding a life with suffering […] while others 
commit suicide because they do not see an end to suffering without ending their 
lives (E097). 
Without freedom there is no hope or desire to go on living, which is why it is 
the last thing to vanish from our thinking […] the spirituality of each individual 
is defined by freedom (E067). 
Virginia Henderson lays out in her model of care the importance of fulfilling 
the 14 needs of the human being, in order to recover the state of health. My final 
reflection, by way of conclusion, is that robbing one of the fundamental rights of 
humans, freedom, not only causes the loss of each of the needs and resulting 
damage to a person held in a concentration camp, or in a hospital. It also estab-
lishes a before and after for the meaning of existence (E088). 
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Existing is more than living because it is more than being in the world. It is 
being in it and with it. For this reason meaning requires self-transcendence 
(Frankl, 1988; Yalom 1984). The development of the spiritual dimension enables 
the communicative union of one who exists with the objective world, and gives 
to existence the sense of the critical which is lacking in simply living. Tran-
scending, discerning, communicating, and participating are the exclusive prov-
ince of existing (Delgado, 2007). Existing is individual, but it is only realized in 
relation to others, and in communication with them. For more on this see Jas-
pers’ Origin and Goal of History and Reason and Existenz. 
5. Conclusion 
The reflections of future healthcare professionals represent a contribution to 
comprehending meaning in human life—a primordial necessity that is ever 
present in situations of extreme adversity, such as illness, suffering and death. 
This reflection is part of the process of creating professionals competent in 
total care, in that it leads to increased sensitivity and humanization of care, and 
indeed of existence. 
First year students in a university degree program in nursing understand 
meaning as it relates to life and suffering. There is no life without meaning, nor 
is there meaning that is not part of life, such as that of suffering in the face of 
adversity. The meaning of life is related to freedom and love. Each human being 
is capable of stepping outside himself or herself and reaching out to others so 
that they may jointly discover the reasons that make life worth living. Further-
more, the search for meaning is related to the freedom to choose what meaning 
to apply to each event and the freedom to decide how to live it. In order to con-
front the search for meaning in situations marked by suffering, the individual 
may manifest various attitudes that are seen primarily as defense mechanisms, 
but in which inhere values such as hope and resilience. Understanding the 
process of the search for meaning enables the healthcare professional to em-
pathize with the person being cared for. Nevertheless, the students felt that em-
pathy is limited in extreme cases by the absence of elements of connection with 
the situation of the other person. For Víctor Frankl, there are three paths that 
lead to exploring the meaning of life, and these may be of help to the students in 
their reflections: that which you create yourself, and what you do; loving another 
person, and having someone to give yourself to; and finding an explanation for 
the “why”, even in situations of total despair. The three paths are of use to us in 
finding meaning in nursing: feeling useful in providing personal care; loving 
another human, especially one in need; and finding the value in life, in particular 
when suffering is unavoidable. 
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